MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT ©OF PUBLIC HEALTH AND WELFARE z
Registration Districr No _______.__Z_Z._ w” Primary Registration District No. % aZLRegmrar s No.
DO NOT WRITE AMENDED APT99 1989

ON THIS STUB || 5 pr ]
1. PLACE OF DEATH
a. COUNTY
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3. NAME OF DECEASED
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4. DATE Manth
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14. SOCIAL SECURITY NO. |17. INFORMANT Address
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(Yes, no, or unknnwn) l (l§ yes, give war or dates ¢

18. CAUSEOF DEATH {Enter only one cayse per line for [a),
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-
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Conditions, if any,
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above cause {a),

stating the under-

lying cause last. DUE TO {c)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART | (o)

PART (i, If deceased was female was
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l O Yes | O No I O Unknown
njury in PART | or PART |l of item 18.)

19. WAS AUTOPSY
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20c. TIME OF
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25. DATE RECD. BY LOCAL REG.
{Licensed Embaimer’s Statement on Reverse Sida)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20, PLACE OF INJURY (e.g., in or about home, STATE

20d.
farm, factory, street, office bldg., etc.}

20f, CITY, TOWN, OR LOCATION

22, DATE SIGNFD
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I(Staln

USE BLACK INK
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238, BURIAL, CREMATI
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by M . Student Embalmer No.__.__

L4

working under my personal supervision.

Sfudlenf

Signature of Student Embalmer

Licended Embalmer No. g 0 J’J

L e e P.O. Addfessw_g,. p )
<ot A :

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fatlure to comply
with the above.constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWNlhandwriting.
if this body is not _embalmed, fact should be so_ stated above.
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